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Helping Parents to Accept 
Their Exceptional Children 





F YOU, as a teacher of exceptional 

children, had three wishes that could 
come true, what would you wish for 
most? I’m sure one wish would be that 
the parents of your pupils would real- 
ly accept these youngsters emotionally. 
Another wish might be that the par- 
ents do their homework in helping 
your pupils to be their own best— 
not their parents’ best. A third wish 
would probably be that the parents of 
your pupils would work closely with 
you and with one another in helping 
their children to achieve individual 
happiness and responsible citizenship. 
In other words, you know that you’re 
in danger of being defeated in what 
you wish to do for your pupils unless 
you can develop wholesome attitudes 
in their parents. You know that you 
must enlist the active cooperation of 
parents in the best possible develop- 
ment for your pupils. 


PARENTS MUST ACCEPT THEIR CHILDREN 
EMOTIONALLY 


Your experience will have impressed 
upon you that often it isn’t the handi- 
cap that really matters, but how the 
individual feels about his handicap. 
Bonaro Overstreet says, “The weight 
of a problem is the significance it has 
for the person who carries it.” Par- 
ents of an exceptional child can help 
him effectively only by accepting him 
as he is, without embarassment, re- 
sentment, shame, guilt, or resignation. 
The only way that parents can do their 


S. R. Laycock 


proper job as parents is to accept their 
child as a loved and treasured human 
being in his own right, and to recognize 
that he deserves their best help in real- 
izing his possibilities. It is also the 
only way in which a child can be 
helped to accept himself as a worth- 
while human being, and to work ef- 
fectively at the development of his 
own potentialities. 


HELPING PARENTS ACCEPT THEIR CHILDREN 


You may be so fortunate as to work 
in a community where you have the 
help of psychiatrists, psychologists, so- 
cial workers, or visiting teachers in get- 
ting parents to accept their exceptional 
children in wholesome fashion. How- 
ever, even in that case, you, as the 
child’s classroom teacher, have an im- 
portant part in helping the parents of 
your pupils. You are the parents’ most 
active partner in the development of 
their child. Together, you and the 
parents plan for the child and meet 
concrete problems in his development. 
On your shoulders, then, must fall 
much of the responsibility for helping 
the parents of your pupils to accept 
their youngsters with the love and re- 
spect which is the right of all children. 
The question is: How are you going 
to do it? 

Your own attitude will help form 
the parents attitude. You, yourself, 
must accept these children emotionally 
as worthwhile, treasured human be- 
ings. Pity is riot a good basis for ac- 


@ S. R. Laycock is dean of education at the University of Saskatchewan, Saskatoon, 
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ceptance; respect is much better. 
Genuine affection based on the child’s 
inherent worth is much better than a 
coldly scientific attitude. Your own 
attitude is catching. Any inner feel- 
ing that the exceptional child is basic- 
ally inferior as a human being to other 
children will communicate itself to the 
parents—and to the children. You 
can’t cheat. The exceptional child, like 
all other children, must be accepted 
emotionally by his teacher as well as 
his parents so that he may develop 
the sense of trust which, according to 
the Mid-Century White House Confer- 
ence, is the cornerstone of a wholesome 
personality. 


NO ONE CAN ORDER A BLOND BABY 


The second step in helping parents 
is to get them to realize that all parents 
have to accept their children. Many 
who wanted a girl-baby must accept 
wholeheartedly the boy who arrives 
instead. All parents must accept their 
child’s characteristics—be he short or 
tall, plain or beautiful, blue- or 
brown- eyed, long or short nosed. The 
father who dreams of his son as a great 
football—or hockey player may have 
to accept one whose physical equip- 
ment doesn’t fit him to compete. Pa- 
rents of physically handicapped chil- 
dren need to understand that their 
problem is only one aspect of the 
problem that all parents have to meet. 

Then, too, parents have to take the 
mental abilities of their children as 
they come. Parents who want a gifted 
child may have to accept one of average 
intelligence who will never be a 
scholar or, perhaps, even a profession- 
al man. A mother who wants her 
daughter to be a great musician may 
have to admit the fact that her child 
has neither ability or interest in music. 
The man who wants his son to enter 
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his business or his law office may find 

that the boy is interested in art, and 
not in business or professional life at 
all. 

We do not set up impossible stand- 
ards for friends and acquaintances. We 
take them as they are. In choosing 
wives, husbands, and friends, parents 
of exceptional children and the rest 
of us don’t choose angels, but human 
beings, all of whom have definite limi- 
Certainly they aren’t all great 
out- 


tations. 
athletes, or great musicians, or 
standing scholars, or public figures. 
Few are really outstanding for their 
beauty. If a human being were to re- 
ject family or friends because they 
weren’t perfect, he would soon be all 
alone in the world. We love relatives 
and friends in spite of their imperfec- 
tions. In living on a realistic basis, we 
all have to accept human frailties and 
put them into the right perspective. 
Parents of exceptional children must 
do likewise. Of course, no one will 
try to persuade either parents or chil- 
dren to adopt the Pollyanna attitude 


that handicaps don’t matter. But pa- 
rents can face the problem, see it in 
perspective and say, with courage, 


“Yes, it’s a handicap to be deaf, but 
how can we develop the child’s other 
abilities?” 


THE DEMOCRATIC VIEW OF LIFE 


If we are to pay democracy more 
than lipservice, we must believe that 
every human being (including excep- 
tional children) is entitled to the best 
possible opportunity for “life, liberty, 
and the pursuit of happiness.” One 
of the great pitfalls for teachers is to 
consider that the slow-learning child 
or the otherwise handicapped child is 
less worthy of professional skill than 
the gifted child. True democracy 
means attempting to give all children 
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HELPING PARENTS TO ACCEPT THEIR EXCEPTIONAL CHILDREN 


(including the gifted, for that matter) 
the best possible opportunity to develop 
to the limits of their own possibilities. 
Teachers who really feel this, not 
merely accept it intellectually, will be 
successful in helping parents to see 
that their exceptional child is entitled 
to the best possible chance to develop 
as a wholesome personality and an 
effective citizen, in the same way as 
their other children, who happen to be 
typical in abilities and development. 
Parents need help in realizing that 
the objectives of education: selfreali- 
zation, happy human relationships, eco- 
nomic efficiency, and civic responsibil- 
ity, are the same for all children, but 
the means used to attain these are 
different, as is the degree to which 
pupils attain the objectives. 


RELIGION MAY HELP 


Parents who have a religious view 
of life can be helped to understand 
that every human being is equal in the 
sight of God, and that all God’s chil- 
dren are of infinite worth. It follows 
that exceptional children are entitled 
to respect and to the best help that 
homes, schools and communities can 
give them. 


FEELINGS OF GUILT HANDICAP PARENTS 


Many parents of handicapped chil- 
dren are prevented from doing their 
best for their children by a sense of 
guilt. They may feel responsible for 
the child’s handicap—that if they 
hadn’t done so-and-so this wouldn’t 
have happened tv their child. Or they 
may seek for reasons in their own 
general sinfulness, or in heredity. Their 
thinking is reminiscent of Dean Inge’s 
article on “The Ifs of History.” where 
he speculates, “If Saint Paul had been 
caught when he was being lowered 
down the walls of Damascus in a bas- 
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ket, would we now be Christians?” 
Too much indulgence in such interest- 
ing intellectual exercise is not whole- 
some for any human being. All of us 
learn to accept past events, past de- 
cisions, and even past mistakes, and 
go on from there. In most cases the 
parents of exceptional children cannot 
be blamed for their child’s condition 
and, even if they could, feelings of guilt 
would hinder them from doing a good 
job for the child here and now. 
Teachers can often help parents to 
a more practical and realistic attitude. 
The more serious cases of parent guilt 
fixation should be referred to a psy- 
chiatrist. 


EXCEPTIONAL CHILDREN HAVE THE SAME 
NEEDS AS OTHER CHILDREN 


Teachers can help parents to realize 
that the exceptional child has the same 
needs as other children. Any child 
wants to be loved, to feel that he be- 
longs in his home, and that his parents 
and family value him. Any child who 
feels emotionally insecure with his 
parents has two strikes against him. 
Parents who reject or resent an excep- 
tional child increase both the child’s 
burdens and their own, and jeopardize 
his chances of developing to the limit 
of his capacities. 

Like other children, the 
tional child needs gradually to learn 
to make his own decisions and to do 
things for himself. False pity and 
sympathy may lead to overprotection 
which will destroy any child’s emotion- 
al independence. The Mid-Century 
White House Conference stressed the 
child’s need to develop a “sense of 
autonomy”—the feeling that he is an 
independent being with a will and mind 
of his own. This attitude is at the 
basis of selfcontrol and selfconfidence. 
Teachers can help to show parents 


excep- 
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how important a part they play in the 
developing of this independence. 

The parents of exceptional children 
need help, too, in understanding that 
their youngsters, like all other boys 
and girls, need achievement, recogni- 
tion, and selfesteem. They need the 
chance to accomplish things in work 
and play, to receive recognition from 
others for what they are, and do, and 
to know from the reactions of parents, 
teachers, or playmates that they are 
treasured and valued human beings. A 
child’s feeling about himself is apt 
to be the mirrored-back reflection of 
how others feel towards him. Teach- 
ers can help parents to find ways of 
giving their exceptional children the 
feeling of accomplishment, approval, 
and sense of worth which all children 
need. 

While no attempt should be made to 
minimize a child’s handicaps, atten- 
tion should be focused on the young- 
ster’s _ possibilities. Probably no 
human being makes complete use of 
his resources of mind, body, and per- 
sonality. All parents need help in 
realizing what goals are possible ones 
for their child, and what can be done 
to promote his best development. Too 
many expect impossible things from 
their child—either at his present 
stage of development or eventually. 
Others entirely overlook many of their 
child’s resources. Teachers can help 
the parents of an exceptional child to 
be realistic about their child’s possi- 
bilities for development, and to work 
patiently and consistently in promoting 
that development. 


PARENTS GROUPS 


Four sets of teachers guide the de- 
_ velopment of all children: home teach- 
ers (parents or other relatives) , school- 
teachers, playmate teachers, and com- 
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munity teachers (which include all 
community agencies — church, recrea- 
tion, welfare, and the like). It is vital 
for the development of exceptional 
children that this partnership be made 
effective. Not only can the school- 
teacher and parents do joint planning 
for the exceptional child, but the 
teacher can help parents to extend 
this partnership to clinics, rehabilita- 
tion centers, social workers, and the 
like. ‘.ne teacher can encourage the 
formation of parents groups where 
parents of exceptional children share 
their problems and give each other 
mutual support and help. Such a 
group may be made up of parents of 
children in one special class, or. may 
be a city, county, state, or national 
body. Group study of problems re- 
leases tensions in parents, frees them 
from a sense of isolation, and helps 
them to do concrete planning for their 
children. Teachers should remember 
that fathers are parents too, and that 
every effort should be made to enlist 
them in group study and activities. An 
uninformed or uninterested father can 
readily undo all the good a mother 
may be trying to foster in a home. 


GIFTED CHILDREN NEED ACCEPTANCE TOO 


In case it may be inferred that what 
has been said above applies only to 
physically and mentally handicapped 
children, it might be pointed out that 
gifted children are often rejected by 
parents and teachers. A gifted child 
is often not understood. His needs 
for emotional security, independence, 
achievement, recognition, and a sense 
of worth may be frustrated even more 
greatly than are those of the handi- 
capped child. Democracy demands for 
gifted children that they be given 
every possible opportunity to develop 

(Continued on page 160) 
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Iowa Builds a New Hospital School 


for Physically Handicapped Children 
= W. B. Schoenbohm 


N the western edge of the Univer- 

sity of Iowa campus, adjacent to 

the University hospital, Iowa’s new 

school for severely handicapped chil- 

dren is nearing completion. Made pos- 

sible by a state appropriation of $750,- 
000, the school has three basic aims: 

(1) To provide a total program of 
care, education, and treatment for 
educable children with severe physi- 
cal limitations. 

(2) To provide training for doctors, 
therapists, nurses, teachers, and other 
workers in the field of physically handi- 
capped children. 

(3) To provide thoro 
study and expert evaluation for all 
severely handicapped children from 
the state of Iowa, and help, guidance, 
and counsel for their parents. 


diagnostic 


On the basis of these aims, the 
building was planned to include three 


‘types of facilities: 


(1) Treatment and educational fa- 
cilities for 80-100 children. These 
include classroom, dormitory, treat- 
ment, dining, and recreation rooms all 
on one level and opening directly to 
the out of doors. 

(2) Training facilities for univer- 
sity students. These include observa- 
tion facilities, lecture, and locker rooms 
and space for inservice training in the 
following departments: physical ther- 
apy, occupational therapy, speech ther- 
apy, child welfare, special education, 
physical education, nursing, medicine, 


and psychology. All classrooms and 
treatment rooms will be equipped with 
an observation office so that students 
may observe the children in training 
without disrupting the school program. 
Each observation office will be equip- 
ped with a large window containing 
one-way glass, as well as microphones 
so that students may see and hear what 
is taking place, without children being 
conscious of their presence. Lecture 
rooms will be provided so that the 
building can provide both theoretical 
and practical training. 

(3) An outpatient guidance clinic 
on a lower floor consisting of examina- 
tion rooms for: orthopedics, pediatrics, 
speech and hearing, psychology, med- 
ical-social work, occupational therapy, 
special education, vocational rehabilita- 
tion, dentistry, and rooms for dressing, 
weighing and measuring. 

Behind each of these facilities is a 
definite need and a definite philosophy 
regarding that need. 

The first need is to provide facilities 
for severely physically handicapped 
children who today are being denied 
adequate treatment and_ education. 
The Iowa bill, passed in 1947 and 
modeled after the Illinois bill passed 
two years earlier, reads in part: “Every 
resident of the state, who is not less 
than three, nor more than 21 years of 
age who is so severely handicapped 
that he cannot receive an education in 
the common schools, shall be entitled 
to receive an education, care, and train- 


© W. B. ScHoENBOHM is director of the State University of Iowa Hospital School. 
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ing in the institution... .” The term 
“severely handicapped” shall be inter- 
preted for the purpose of this act as 
the following: ‘Persons who are 
educable but severely physically and 
educationally handicapped as a result 
of cerebral palsy, muscular dystrophy, 
spina bifida, arthritis, poliomyelitis, or 
other severe handicapping conditions.” 

This, then, is the group that is to be 
provided for thru the Hospital-School 
facilities. Since Iowa is a rural state 
and children come from all parts of the 
state, dormitory as well as educational 
and treatmcni facilities are necessary. 
Altho the school is not intended as a 
permanent home for the severely handi- 
capped, and only those who are able 
to benefit from the training offered are 
eligible, it is intended to be a home 
away from home for these children, as 
well as a school and treatment center. 
Therefore, special emphasis has been 


placed upon making the school as 
homelike and as conducive to relaxa- 
tion and emotional growth as possible. 
The school authorities are convinced 
that in order to help a handicapped 
child, he must first of all be given an 
atmosphere in which he can feel that 
he is wanted, loved, and secure, an at- 
mosphere in which his personality can 
expand, since it is almost impossible 
to help a tense, unhappy child. 

The dormitory rooms are small, ac- 
commodating from two to four children, 
depending upon their age, and each 
wing contains several single rooms if 
children need to be isolated for any 
reason. Each dormitory wing also con- 
tains a spacious solarium which opens 
into an outdoor play area, where chil- 
dren can relax when they are not in 
school. Provisions have also been 
made to accomodate a limited number 
of pupils on a day-school basis since 
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IOWA BUILDS A NEW HOSPITAL SCHOOL 


such services are more and more in 
demand. 

In addition to what will be accom- 
plished for those children who are en- 
rolled, the school authorities feel a 
responsibility to all the handicapped 
children from the state of Iowa and also 
to their families. Now it is apparent 
that with over 13,000 known crippled 
children in the state and an estimated 
2500-3000 so severely involved that 
they need special facilities, the hospital- 
school, operating at full capacity and 
with a complete turnover each year, 
cannot begin to meet the entire need. 
This is not possible in one center; 
neither is it desirable. Much of this 
work can and should be done in the 
local community and a hospital-school 
can best serve its state by aiding in 
developing, improving, and_ staffing 
other special education facilities thru- 
out the state. 


TRAINING PROGRAM 


This the Iowa Hospital-School aims 
to do thru its training program. To 
get the job done properly, we need the 
understanding and help of the people in 
the communities of the state, since that 
is where the handicapped children 
must ultimately return to live. There- 
fore, rather than trying to remove all 
the handicapped from a community and 
send them to a special center, it would 
seem wiser and more practical to train 
people to send back to the communities 
who have enough understanding and 
knowledge to help many of the physi- 
cally handicapped there. 

Since the hospital-school is so close- 
ly allied with a major university and 
medical school, the training of teach- 
ers, technicians, doctors, nurses, and 
other workers in the field, logically 
becomes an integral part of its aims and 
objectives. In this way it can broaden 
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its service to the entire state and 
nation. 


DIAGNOSIS AND INTERPRETATION 


The third major function of the Iowa 
Hospital-School is to provide adequate 
diagnosis and evaluation to every 
handicapped child from the state who 
needs it, as well as to offer counseling, 
guidance, and direction to parents. 

Underlying this function are several 
important considerations. In the first 
place, before a program of education 
and treatment can be set up for the 
child, expert evaluation is imperative. 
At the same time these findings must 
be sympathetically, yet conscientiously 
and clearly interpreted to the parents. 

In a recent study made at the Uni- 
versity of Iowa in which 150 parents of 
cerebral-palsied children were inter- 
viewed, the results clearly showed the 
importance of good diagnosis and in- 
terpretation of this diagnosis. The 
average cerebral-palsied child in this 
survey had been seen by a total of nine 
different doctors, two chiropractors, 
and an osteopath. Yet most of the 
parents had little or no concept of what 
was wrong with their child; most of 
them overrated the child’s intelligence, 
expected even the severely involved 
and mentally retarded to be self- 
sufficient as adults. In short their goals 
were very unrealistic and their objec- 
tives very indefinite. The longer one 
works with the severely handicapped, 
the more one realizes the importance 
of a good thoro diagnosis with expert 
interpretation for the parents. A great 
drawback in our large clinic system 
today, appears to be the lack of op- 
portunity for parents to ask questions 
about things that concern them and to 
receive satisfactory answers. As a re- 
sult, parents, in the fear that they may 
not be doing enough for their handi- 
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capped child, oftentimes go from doc- 
tor to doctor, from state to state, in an 
effort to find a satisfactory answer 
where there may oftentimes be no sat- 
isfactory answer. Altho there are 
some parents who will not accept a 
negative diagnosis, in most instances, 
if time is taken to answer questions and 
relieve anxieties, parents can be helped 
to a realistic attitude toward their 
problem. 


OUTPATIENT GUIDANCE CLINIC 


The need for early treatment carried 
on at home, makes an outpatient guid- 
ance clinic a necessity. To do the 
maximum amount of good, treatment 
must be started as early as the handi- 
capping condition is detected. Rather 
than to remove a child from his home 
as an infant, with possible resultant 
psychological trauma, much can be 
done by training the parent to carry 
on basic exercises. This the Hospital- 
School outpatient clinic aims to do. In 
this way, many fixed deformities can 
be prevented, many undesirable habit 
patterns rectified. Instead of waiting 
until the youngster is of school age to 
start treatment, he will be prepared 
for regular school attendance by early 


treatment and training. 


Finally, parents need help in prevent- 
ing infantalization of their handicapped 
child; and this statement is made with 
no reflection on the parents of handi- 
capped children. It is human nature 
to shield and protect the weak and one 
of the greatest tributes to the American 
people is their kindness and willingness 
to help those who cannot help them- 
selves. However, overprotection is not 
a wise policy to follow, tho it may stem 
from kindness. Everyone needs in- 
centive to achieve, to accomplish; but 
often we unthinkingly rob the handi- 
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capped child of his incentive by doing 
everything for him. Often this is not 
realized until suddenly we discover 
the child has become a dependent, de- 
manding, unappreciative adolescent, 
unable or unwilling to do the things 
for himself that he should be able 
to do. 

By providing expert 
guidance, reading material, 
round tables, and group discussions 
where parents of handicapped children 
can learn from each other, the hospital- 
school hopes to help prevent infantili- 
zation and overprotection and to help 
the child develop in the best possible 
manner emotionally as well as physical- 
ly and educationally. 


counsel and 
lectures, 


One of the most important adminis- 
trative features of. the hospital-school 
is its close working relationship with 
state services for crippled children. In 
Iowa, these services are also operated 
under the University of Iowa, the di- 
rector is also medical director of the 
hospital-school. Thus the two pro- 
grams can be closely coordinated. 
Since state services for crippled chil- 
dren operate 30 crippled childrens 
clinics thruout the state, and the 
university hospital provides ambulance 
service to all parts of the state, diag- 
nosis and follow-up treatment can 
easily be arranged for. At the same 
time, medical social service, nursing 
and physical therapy, speech and hear- 
ing follow-up services can be provided 
by this agency. 

With its newly designed building, its 
excellent location and its good inter- 
agency relations, the Iowa Hospital- 
School has a great opportunity of mak- 
ing a significant contribution to the 
field of the education and treatment of 
physically handicapped children in 
Iowa. 
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A Report on Visual Handicaps 
of Partially Seeing Children* 


N PLANNING future development 

of classes for the partially seeing, 
supervisors and administrators will be 
interested in the results of a recent sur- 
vey made by the National Society for 
the Prevention of Blindness. 


Up to the present time material 
available from the society has not in- 
cluded detailed data on the nature 
and degree of vision of this group of 
handicapped children. Tho the society 
has needed and wanted this informa- 
tion, it has hesitated to ask busy 
teachers to provide the basic facts for 
such a statistical study. However, 
their fine response to the survey has 
measured up to the highest expecta- 
Either directly from the indi- 
vidual teacher, or thru supervisors, a 


tions. 
tabulation of cause and degree of 
pupils’ visual handicaps was received 
from 600 out of 675 special classes for 
the partially seeing. Thus it is possible 
to present here a combined tabulation 
covering 7310 partially seeing pupils 
in the United States and Hawaii. Of 
the total 4179, or 57.2%, are boys and 
3131, or 42.8%, are girls. The size 
and geographic distribution of the 
group, as seen in Table I, proves it to 
be a truly representative sample. 


Table II shows both the record form 


used in gathering the data and the com- 
bined figures for the entire group. The 





* Aided by a grant from New York Com- 
munity Trust from the late Mildred Anna 
Williams estate. 
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TABLE I. PARTIALLY-SEEING PUPILS 
INCLUDED IN THE STUDY 
Total Classes Number of 
State Classes’ Reporting Pupils 
Ala. 4 ‘ 
Ariz. 1 1 7 
Ark. i : be 
Calif. 42 42 571 
Colo. 3 3 29 
Conn. 6 5 68 
pyc. 5 5 51 
Fla. 14 13 160 
Ga. 1 1 8 
ill. 90 42** 494 
Ind. 8 8 120 
Iowa 6 6 91 
Kans. 1 1 11 
Ky. 8 8 118 
La. 12 12 160 
Maine 1 1 14 
Md. 7 1 10 
Mass. 36 36 381 
Mich. 56 56 637 
Minn. 31 31 296 
Mo. 11 11 143 
N. H. 1 1 10 
N. dé: 15 13 i34 
N. Mex 3 3 37 
Ne 143 138 1,720 
N.C. 3 3 44 
N. Dak 1 1 10 
Ohio 72 72 1,066 
Okla 5 4 33 
Oreg 1 1 14 
Pa. 33 31 353 
ek 2 2 24 
S. 1 1 14 
Tenn. 11 11 131 
Texas 7 6 56 
Va. 10 10 108 
Wash. 8 8 u7 
Wis. 10 7 73 
LT, eo 5 5 47 
TOTAL 675 600 7,310 


* Census of classes as of Spring 1951. 
** Does not include Chicago classes. 





@ C. EpirH Kersy is associate for statistics and analysis for the National Society for 


the Prevention of Blindness 
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Altho the National Society for the Pre- 
vention of Blindness does not claim credit 
for establishment of the first classes for edu- 
cation of partially seeing school children in 
the United States in 1913, it has participated 
in the development of this particular type of 
special education for more than 30 years. One 
of the major functions of its consultants in 
education has been the collection and dis- 
semination of information on methods and 
materials for the guidance of school authori- 





ties. and of the individual teachers and 
supervisors in this field. 
causes listed specifically are those 


which it had been anticipated might 
turn up with sufficient frequency to 
warrant separate mention. However, 
the teachers were asked to write in the 





TABLE II: DISTRIBUTION 


“other” causes. Detailed results can 
be seen in Table III. Not shown here, 
but available for those interested in 
any particular state, are separate fig- 
ures for each state covered in the study. 

Educators already directly concerned 
with this particular type of special 
education will, we believe, be interest- 
ed in examining the figures to deter- 
mine whether they confirm or contra- 
dict their previous concepts. For the 
benefit of other readers, some explana- 
tion of the significance of the data may 
be needed so that they may have a 
better understanding of the visual 
problems of partially-seeing children. 





OF PARTIALLY-SEEING PUPILS 


BY CAUSE AND DEGREE OF DEFECTIVE VISION * 





Cause 


% of 





Totals by Cause 





Visual acuity, better eye after correction 


20/70 20/100 
up to up to 


Less 


Better 20/50 
than 


than up to Not re- 


: Total Boys Girls 20 50 20/70 (20/100 20 /200 20 /200 20 /200| ported 
DEVELOPMENTAL ANO- 

MALIES OF STRUC- 

BAOAG icc ccd ose eked ows 21.5 893 682 165 166 224 244 381 254 «141 
Cataract and/or dislocated : 

SR: ink ees enecese sen OED 476 346 110 99 173 330 | 88 386 78 
NN nan SEES nee vee n ee 3.7 140 134 10 14 39 50 99 35 27 
Other: (specify) ....<..-..- 4.3 175 142 39 40 46 55 57 52 28 
Multiple anomalies -------- 102 60 6 13 28 29 37 41 8 

DISEASES OR DEFECTS 

OF EYE DUE TO 
Infectious diseases. --- ----- 3.4 123 124 35 31 54 34 39 40 14 
REN Sore a eras 1.5 83 25 35 13 20 7 18 10 5 
Other (specify) .-........-- A 14 19 10 3 2 2 6 9 1 
Cause(s) unknown...------ 49 218 139 35 29 58 56 70 68 41 

REFRACTIVE ERRORS..---- 48.7 1939 1623 1098 706 673 351 239 103 392 
Myopia (incl. myopic and 

mixed astigmatism) ---- -- 35.5 1340 1259 763 484 494 272 198 80 308 
Hyperopia (incl. hyperopic 

astigmatism) -----_---- 12.8 580 353 326 216 174 76 39 22 80 
Type not known..-.-.-----.-- A 19 11 9 6 5 3 2 1 4 

DEFECTS OF MUS ULE 

PAIPOLEON  ccdccectcccee 18.2 848 482 362 214 258 143 169 83 101 
Squint (inel. strabismus and 

amblyopia ex anopsia).... 88 395 251 295 111 87 30 53 31 39 
PIGUIIOUS ccsa Su sebesces 9.4 453 231 67 103 aad /daS: ~ 2a8 52 62 

CAUSE UNDETERMINED... 14 61 37 14 rw 20 12 26 4 17 
MOMOEMERE wooo. asec ops eodex 4179 3131 1754 1167 1309 849 948 571 712 
PEt SEE) ooo coc uk ckc Oe 57.2 42.8 24.0 16.0 178 216 330 7.8 9.7 


* Data include children in 600 sight-saving classes in 37 states, the District of Columbia and 


Hawaii 


See table III. for detail by cause 
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A REPORT ON VISUAL HANDICAPS 


DISTRIBUTION BY DEGREE OF VISION 


Existing standards set up to deter- 
mine eligibility for special education 
as partially seeing are not uniform for 
all states. Nevertheless, it has seemed 
that they tend to follow the specifica- 
tions noted in Education and Health 
of the Partially-seeing Child,* which 
are that “the following groups should 
be considered possible candidates for 
special education: (1) children having 
a visual acuity between 20/70 and 
20/200 in the better eye after all 
medical and optical help has been pro- 
vided; (2) children with serious, pro- 
gressive eye difficulties; (3) children 
suffering from diseases of the eye or 
diseases of the body that seriously af- 
fect vision. 

“More attention than ever before is 
being given to the effect of eye difficul- 
ties on educational processes and to the 
psychological reactions to physical dis- 
abilities; hence it is well to consider 
children who may need special edu- 
cation facilities as a temporary measure 
because of: (a) operations on the eyes 
(especially enucleation) resulting in 
the need for readaptation in the use of 
the eyes or of psychological adjust- 
ment; (b) crossed eyes or other mus- 
cular anomalies which necessitate re- 
education of the deviating eye, especial- 
ly when untoward psychological reac- 
tions are manifested; (c) possible 
effects on the eyes of diseases, such as 
measles. Special care is needed for 
such children until they are able to 
resume the full work of their regular 
school grade.” 

Checking the tabulation by degree 


of vision against the expected range 
of 20/70 to 20/200, we find that 7.8% 





* Hathaway, Winifred. Education and 
health of the partially seeing child. New 
York, Columbia University Press, 1947. 
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TABLE HI. ADDITIONAL DETAIL ON 
CAUSES OF VISUAL HANDICAP 
Cause Boys Girls 

Developmental anomalies of 
SIP sa oe a eee 175 142 
Aniridia nih ts Fi eek hae eee ee it 10 
Pepoienesss 2 2s oc See ie 27 37 22 
CIONOIMIR isn ew ck een See oe 19 6 
Microputhalimos .22....-2..s.-s 5 5 
Retrolental fibroplasia --------- 4 4 
Retinal degeneration (incl. 
retinitis pigmentosa) ------- 46 52 
Amblyopia, undefined --------- 18 18 
Other and not specified --_----- 39 25 
Diseases or defects of eye due to 
TRIOS na es eee no 11 17 
General diseases... 2202-222 3 2 
Causes Unknown 2... 50.-4-..5_2218 139 
Affections of cornea Sees stree ety 10 8 
Affections of choroid and/or iris 27 19 
Affections of choroid and retina 30 25 


Affections of retina (incl. 


GemenmMeney, 220 ves eo cl 8 4 
Affections of optic nerve -__._---100 51 
Other and not specified __.___..-. 42 32 


of the pupils have less than 20/200 
vision, while 40% have more than 
20/70, 24% even better than 20/50. 

These figures suggest that the facili- 
ties which have been developed primar- 
ily for the use of children requiring 
large-type books and other special 
equipment and methods, are not actual- 
ly being reserved for their use. If this 
is true, a case-by-case review of class 
lists indicated. It is especially impor- 
tant in communities having inadequate 
facilities that pupils requiring only 
temporary or limited help should not 
crowd out others who are more in need 
of the special education facilities. Of 
course, the size of the group falling out- 
side the expected range may not be so 
great when considered in the light of 
other recommendations regarding se- 
lection of children requiring this type 
of special education. 

In the first place it is essential that 
consideration be given to the child as 
an individual. How well the child is 
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able to use the vision he has is more 
important than the results of a Snellen 
visual acuity test. When this is done 
it will be found that one child appar- 
ently having only a moderate loss of 
vision may require sight-saving facil- 
ities, and, at the other end of the scale, 
there may be another child, presum- 
ably classified as a potential braille 
student, who can use sighted methods 
with greater success. Uniess the first 
child is given the extra attention he 
needs he may fail to keep up with 
children of his age. The other child 
may have difficulty in mastering braille 
because he persists in reading it with 
his eyes rather than with his finger 
tips and may be found trying to learn 
to read and write ordinary print in his 
spare time. 

Another point to be remembered is 
that classification by visual acuity of 
the better eye with correction does not 
show the whole picture. Many chil- 
dren have normal vision in one eye 
but are markedly deficient in binocular 
vision because strabismus, or the ef- 
fects of injury, disease, or some con- 
genital defect greatly reduces the 
vision in the other eye. These children 
may require expert guidance as they 
learn to adjust to their handicaps, but 
placement in the special class would 
usually be temporary for this group. 
Then there is the child with myopia 
whose visual acuity with glasses may 
be very good, but whose eye condition 
is progressive and who quite literally 
needs to be safeguarded from the jolts 
and tumbles of physical activity that 
might cause detachment of the retina. 

Also some eye defects, notably some 
of the developmental anomalies of 
structure, cause comparatively little re- 
duction in central visual acuity, but 
affect other visual functions. For ex- 
ample, a congenital cataract, or opacity 
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of the lens, may be partial and inter- 
fere little with central vision. In al- 
binism (lack of pigment) and aniridia 
(absence of iris) the eyes lack the 
ability to control the amount of light 
reaching the retina; in retinitis pig- 
mentosa, a degenerative change in the 
peripheral portion of the retina re- 
duces the field of vision gradually and 
affects chiefly the ability to function 
under poor illumination. Buphthalmos, 
the infantile type of glaucoma, increas- 
es pressure within the eye causing it 
to enlarge and affecting both peripheral 
and central vision. If there is a colo- 
boma (hole) or atrophied portion in 
any part of the eye, there will be blind 
spots in that area only. In nystagmus, 
the eyes are in constant uncontrollable 
motion and cannot fix steadily on any 
object. Altho the child with strabismus 
does not need to use large type, be- 
cause he usually has very good vision 
in one eye and the other is merely 
lazy, he may need the encouragement 
and. help of the specially prepared 
teacher. She knows that he must 
strengthen the vision of the weaker eye 
by its use in more difficult visual tasks 
and that he must learn to use both 
eyes together. 

All cases of the type mentioned war- 
rant special consideration as they may 
need the extra help of sight-saving 
facilities, at least temporarily. Hence, 
it is obvious that the totals by degree 
of vision have less significance than 
the itemized figures on degree of 
vision for each cause group. 


CAUSES OF VISUAL HANDICAPS 


The classification of causes used for 
this study is condensed from the 
standard cross-classification by nature 
of eye affection and by etiology used 
in studies of causes of blindness. Since 
we have considerable data on causes 
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A REPORT ON VISUAL HANDICAPS 


for the group of pupils in schools and 
classes for the blind, it seemed advis- 
able to summarize the data for the par- 
tially seeing pupils in a form that 
would permit comparison with the 
blind group when needed. 

Refractive Errors. As we had an- 
ticipated, a large proportion of the 
partially seeing children—almost one- 
half of the total—were reported to have 
refractive errors as their most signifi- 
cant handicap. More than one-third 
of the total are myopic. However, it 
was noted that the percentage of 
myopes differs widely from state to 
state. This undoubtedly reflects the 
differences in policy regarding place- 
ment of myopes in sight-saving classes. 
Even the high myope frequently has 
good vision with glasses. Most ophthal- 
mologists believe that progress of the 
condition is due to a hereditary tend- 
ency in the individual which is not ag- 
gravated by use of the eyes. They do not 
recommend his transfer to the special 
class. A few ophthalmologists are still 
inclined to recommend avoidance of 
all close work in the hope that progress 
of the condition may be retarded. They 
prefer that myopes be brought under 
the protective guidance of the special 
teacher. 

Altho hyperopia is not as im- 
portant as myopia in this group, we 
were very much surprised to find that 
it stands second on the list of all causes 
(13 per cent of the total). Most chil- 
dren are still somewhat hyperopic up 
to the teen age but their ability to ac- 
commodate for close work is good and 
only those showing strain are ordinar- 
ily given glasses. The presence of 
such a large group of cases in the sight- 
saving classes seems to indicate that 
their problems in adjusting to close 
work in school may be greater than 
had been anticipated. 
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Developmental Anomalies. More than 
one out of five partially seeing pupils 
have developmental anomalies of struc- 
ture. The most common defects, in 
the order of their frequency are: 
cataract and dislocated lens, albinism, 
retinal degeneration (including retin- 
itis pigmentosa) and buphthalmos. As 
has been mentioned above, children 
with major defects such as these, or 
any of the other structural anomalies 
listed in Table III, need the individual- 
ized attention of a teacher who under- 
stands the nature of each eye condi- 
tion and just how it affects the visual 
functioning of the child, and who knows 
how to adapt his environment and his 
classroom tasks to his needs. 

Defects in Muscle Function. Almost 
as importani as the anomalies of struc- 
ture are those affecting chiefly muscle 
function, which account for 18% of 
the total. They are about equally di- 
vided between strabismus and nystag- 
mus. Children with nystagmus usually 
have reduction in vision as well as the 
muscle difficulty. Either handicap 
might make them eligible for special 
education. Because the child with a 
squint usually has good vision in one 
eye the tendency to place strabismus 
cases in the special class has developed 
only in recent years. 

Other Eye Affections. Infectious dis- 
eases were mentioned as the cause of 
visual handicap in about three per- 
cent of the cases and injury in less 
than two percent. In addition there 
were a number of cases (about five per- 
cent) in which the nature of the eye 
affection, but not the cause, was known. 
These include chiefly inflammatory af- 
fections of various parts of the eye— 
optic nerve, choroid, retina, cornea— 
resulting in some permanent damage 
to tissues which would affect vision. 

We were pleased to find that diag- 
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nosis was unknown in only 98 cases, 
because it indicates that the sight-sav- 
ing teachers have ready access to di- 
agnostic information concerning their 
pupils. This is essential if they are to 
be expected to give each child the per- 
sonalized attention he requires. 


One fact of special significance is 
that in most cases the eye conditions 
causing visual handicaps are develop- 
mental. This suggests that the children 
having such defects could and should 
be found well before school age. If 
child health authorities could be stimu- 
lated to do so, the chances of having 
corrective care initiated before defects 
have progressed to a serious stage 
would be greater. Also the children 
still falling in the handicapped group 
might be given the advantages of spe- 
cial education as they start school 
work, rather than at a later date as 
so often happens. 


SEX DIFFERENCES 


In any group of elementary and 
secondary school children we would ex- 
pect the number of boys and girls to 
be about equal. For example, the 1947 
figures for school attendance in the 
United States show 50.7% males and 
49.3% females for the age group six 
to 15 years (or 103 males to 100 
females). The sex distribution of the 
pupils in this study is 57.2% male and 
42.8% female (or 133 males to 100 


females). This difference is significant. 
It indicates that boys may be more 
prone to severe visual handicaps than 
girls. 

If the figures by cause are examined 
it will be found that the excess for boys 
is larger than might be expected from 
the normal ratio of boys to girls in the 
general school population for some 
causes but not for all. Allowance must 
of course be made for differences that 
may be due merely to chance. How- 
ever, these figures indicate that in the 
group of structural anomalies boys 
have a higher rate than girls for 
cataract and dislocated lens, multiple 
anomalies and possibly buphthalmos, 
but the rate for retinal degeneration is 
a little higher for girls. The figures 
for refractive errors indicate that boys 
are more likely to be hyperopic. The 
rates for both types of muscle defect 
(strabismus and nystagmus) are high- 
er for boys. Injury rates, as we had 
expected, are higher among boys. 

It is hoped that the findings of this 
report will prove useful to school 
authorities in planning for further ex- 
pansion and improvement of facilities 
for partially seeing children, and to 
classroom teachers in understanding 
the specific needs of the visually handi- 
capped child. It seems desirable to the 
society to repeat the study periodically 
in order that trends may be noted and 
educational plans adapted to meet 
changing needs. 


BLOOD POSSIBLE CAUSE OF HEARING LOSSES 
As a result of a special study carried on at the University of Pennsylvania a link 
between deafness and the Rh blood factor was established. Individuals who have this 
Rh substance in their blood-streams make up 87 percent of the population and are known 
as Rh positives. The remaining 13 percent are Rh negatives. In the cases studied, Rh 
incompatibility between parents was found to be a cause, if not the main cause, of the 


cerebral-palsy hearing defect in the children. 


Blood transfusions and newly discovered 


therapeutic agencies give promise for relief of children born with such congenital defects. 


—Hearinc News. 
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Total School Planning for the Gifted Child. Part II 


The following article is a continuation of 
an address by Dr. Pritchard given before a 
local group, to help them with creative 
planning for the gifted. Part I in the January 
issue suggested a workshop approach to the 
problem and described the work of defining 
the gifted and discovering community atti- 
tudes toward gifted children. 





The second work group recom- 
mended, the identification group, might 
base its program on the findings of the 
policy group so far as definition is con- 
cerned. The personnel of this group 
might well include school psychologists, 
guidance workers, vocational counsel- 
ors, and research workers. No ques- 
tion has given greater concern to edu- 
cators than the task that confronts this 
group to determine the relation of in- 
telligence to giftedness. They will need 
to evaluate the existing means of iden- 
tification of the gifted and may wish 
to explore the development of new in- 
struments for identifying them. 


Overwhelmed by the enormousness 
of their task, they may turn in despera- 
tion to the Educational Policies Com- 
mission’s recommendation on the use 
of intelligence tests: 


“We recommend the use of intelli- 
gence tests in identifying gifted chil- 
dren and youth, not because they have 
been demonstrated to measure accur- 
ately the inner structure or capacities 
of human personality, but because they 
have been found to provide data from 
which the subsequent behavior of an 
individual can be roughly predicted. 
The accuracy of such predictions is 
far from perfect but it is accurate 
enough to justify use of intelligence 
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scores, along with other criteria, in 
such practical operations as identifying 
gifted students, in making special pro- 
visions for their education, and in 
counseling them.” 

They may agree that intelligence 
tests have real value in giving basic 
clues to the type of education that 
many children need. 


THE INSTRUMENTS OF MEASUREMENT 


Altho the identification group may 
recognize the continuing usefulness of 
the present intelligence tests, some 
members will doubtless express strong 
questions as to their limitations and 
the increasing need to develop new in- 
struments of measurement that will 
show more and more facets of ability. 
They will have strong doubts as to 
whether intelligence scales predict ac- 
complishment with any degree of ac- 
curacy in situations that call for orig- 
inality and creativity. In the field of 
art, unpublished data using statistical 
correlations between various tests of 
general academic ability and perform- 
ance in art courses, as measured by 
grades in these courses, have produced 
generally disappointing results as far 
as size of correlations are concerned. 
The findings of these studies do 
indicate that these tests measure mini- 
mum levels of ability below which 
students, on the average, tend to be 
poor risks in the creative fields. 
Students whose scores on tests of gen- 
eral academic ability fall below the 
minimal limits tend to show a lower 
level of originality, poor organization- 
al ability, inconsistent work production, 
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lack of perseverance, and a _ lower 
threshold of discouragement. It should 
be emphasized, however, that these 
minimal levels are much lower than 
the generally accepted percentile rank- 
standing of students admitted to liberal 
arts colleges. The persons who have 
worked on the studies over a period 
of years have been forced to agree 
that at present there is no objective 
measure that satisfactorily predicts 
achievement in art. The best predicter 
of ability in art continues to be the 
subjective judgments made by expe- 
rienced artists or art teachers. 

Undoubtedly, the group working on 
identification will spend considerable 
time in the discussion of the need to 
discover those who will prove able to 
establish the bases and means of wise 
living with our fellowmen. They will 
certainly agree on the need to find 
and develop to the highest potential the 
unique gift of those who excel in such 
attributes of social intelligence as emo- 
tional maturity, perseverance, social 
insight, and drive to accomplish. 

The group will agree on the impor- 
tance of identifying these potential 
leaders, as well as all other types of 
gifted children, early in the course 
of their lives. Those who have spent 
a lifetime working with the gifted, 
notably Terman and Hollingworth, be- 
lieve that part of the reason for the 
lack of adult achievement by some of 
those known to be potentially gifted 
grows directly out of the fact that their 
potentialities were not discovered early 
enough in life. The work of other 
scientists also lends support to the 
theory that personality patterns pos- 
sess a degree of permanence at an 
earlier age than was believed possible 
even a decade ago. The contributions 
of these scientists, however, indicate 
also that the total pattern of potential- 


144 





ities may change if the environmental 
climate is changed early enough in the 
life course. 


DISCOVERING THE SOCIALLY GIFTED 


The identification group, therefore, 
might find it of value to direct their 
attention toward two possible technics 
for the early identification of those who 
are socially gifted. One possible tech- 
nic would be to encourage those who 
work in the clinical field, and particu- 
larly those who specialize in the use 
of projective technics, to turn their at- 
tention from the diagnosis of patho- 
logical deviations in a socially undesir- 
able direction, and increase attention 
to the diagnosis of deviations that in- 
dicate strength in directions which are 
socially desirable. 

A second technic is the use of longi- 
tudinal record studies of the behavior 
of children who at one time or another 
show unusual social sensitivity in their 
relations with others. This point can 
perhaps be illustrated best by repeating 
a story told by Ruth Strang of an inci- 
dent that occurred in a kindergarten. 
The children were busily engaged in 
building a house from packing cases 
and building blocks. One little boy, 
very eager to help, but with poor co- 
ordination and poor insight into the 
plans of the rest of the group, kept 
knocking over the blocks and inter- 
fering generally with the activity in 
progress. With the speed that is typi- 
cal of that age, the other children were 
losing patience. The boy who had 
been taking the lead in directing the 
activity said, “I tell you, we need a 
policeman to guard the house while 
we are building it, to see that no one 
bothers us or our lumber. Let‘s make 
Joe the policeman and let’s build him 
a sentry box to stand in.” He then 
dragged a couple of packing cases some 


FEBRUARY 











TOTAL SCHOOL PLANNING FOR THE GIFTED CHILD 


distance away from the house, sta- 
tioned the clumsy child in them, and 
stuck a stick in his arms for a rifle. All 
the children, including the newly re- 
cruited policeman, were eminently 
satisfied with this arrangement and the 
activity went on without further inter- 
ruption. 


It seems obvious that this leader’s 
performance was superior for that age 
group and a potentially valuable kind 
of human ability. All school personnel 
coming into contact with children need 
to strive to increase their awareness 
of the significance of such instances of 
behavior, in school or on the play- 
ground, as opposed to the behavior of 
the child of average social gifts. In 
addition, we need carefully kept ce- 
cords to analyze in order to see wheth- 
er the same child consistently shows 
remarkable behavior in this highly de- 
sirable area of leadership ability. This 
idea will be expanded later in some 
suggestions for the inservice training 
of teachers of the gifted. 


ACHIEVEMENT TESTS 


Before they complete their work of 
evaluating tests, the identification com- 
mittee may also wish to consider the 
adequacy of the present achievement 
tests for measuring the progress of 
gifted children. Many people working 
with the gifted have criticized the 
present tests. They state that the ceil- 
ing of the tests is too low to measure 
the achievement of the gifted; also, that 
they are too highly verbal-centered 
and lack power to measure the child’s 
ability to reason on an inventive or 
creative level apart from the use of 
the verbal symbol. These critics claim 
that the main function of the present 
achievement tests is to measure the 
child’s ability to memorize. 
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FUNCTION OF GUIDANCE FOR THE GIFTED 


For the group who are to determine 
the functions of guidance in school 
planning for the gifted, the task is two- 
fold. They should first determine in 
what respect guidance needs differ 
from those of other individuals. Sec- 
ond, they should determine the im- 
mediate guidance needs of children in 
the local school system who have al- 
ready been identified as gifted, and 
who come from subcultural and sub- 
economic groups. 


At what age period then, do guidance 
activities become important to the 
gifted child? 
gests that guidance of the gifted is often 
“too little and too late.” 


Professor Strang sug- 


She bases 
her statement on the finding that nearly 
all developmental processes of the in- 
tellectually gifted are speeded up. Such 
children begin to inquire earlier into 
their origin and destiny. They become 
aware earlier of emotional problems. 
They may also begin to break away 
from strong parental and home de- 
pendency earlier than the average 
child and begin sooner to feel the need 
to consider their choices of vocations 
carefully. She believes, therefore, 
that this period when the individual is 
struggling to establish his own auton- 
omy is the one in which guidance 
should be intensified. She further be- 
lieves that the rapport established at 
this preadolescent period with one or 
more wellbalanced, sensitive adults 
skilled in the art of guidance will 
make it possible to modify previously 
acquired attitudes and to develop the 
new attitudes that are necessary if 
an individual’s performance in a po- 
tentially valuable kind of human en- 
deavor is to remain consistently re- 
markable. 
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THE GIFTED WHO COME FROM PROBLEM 
ENVIRONMENTS 


The second problem has to do with 
the already identified gifted individuals 
who come from homes with low socio- 
economic status, and who have the ad- 
ditional handicap of belonging to a 
minority racial group. Recent follow- 
up data indicate that some of the 
identified gifted are failing to achieve 
in potentially valuable work because 
of the difficulties that were present in 
their youth. Each of the examples be- 
low illustrate such development. 


Child A was a highly gifted Negro 
boy who early exhibited unusual in- 
ventiveness of thought, as well as high 
creative and leadership ability. His 
leadership ability !was dramatically 
recognized in his election to the presi- 
dency of the student government asso- 
ciation of a specialized metropolitan 
highschool. Nothing in his elementary 
or highschool records indicated the 
trouble that was to develop later. In 
fact, what 
emphasized his apparently good adjust- 
He was awarded a scholarship 


comments are available 


ment. 
to a large university in the metropoli- 
tan area. Here, again, his gifts for 
leadership were recognized, but not 
at the outset, by the college authori- 
ties. He became a leader in so-called 
youth movements and was sent to 
repre- 
sentative of one of these movements. 
When he returned, he became more 
and more entangled with subversive 
movements and his activity in them 
finally brought him into serious diffi- 
culty. 

Altho he was subsidized to the ex- 
tent of a good education, his previously 
acquired attitudes stemming from 
severe poverty and either real or 
fancied racial persecution, probably 


Czechoslovakia as a student 
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aggravated by his high intelligence 
and leadership ability, were such that 
he expected the doors of professional 
opportunity to be closed to him be- 
cause of his race. In truth, the activi- 
ties that have grown out of his attitudes 
have now closed the doors of oppor- 
tunity to him. He reports vocational 
dissatisfaction and low personal life sat- 
isfaction. A recent conversation showed 
him to be cynical and bitter, and it 
was liberally sprinkled with references 
to Jim Crowism and the like. 


The next two cases are boys, both 
offspring of mixed racial marriages in- 
volving identification with minority 
groups, and both coming from sub- 
marginal economic homes. One boy 
came from a broken hon:e, the other 
from a home where there was a great 
deal of parental disharmony. During 
the war, one experienced actual perse- 
cution from neighbors because of the 
intense anti-Japanese feeling that then 
existed. The elementary school recog- 
nized that both of these children had 
serious difficulty in adjustment and at- 
tempted to help them work out more 
satisfactory solutions to their problems. 
By the time he was 15, the child from 
the broken home had come into con- 
flict with the law and had been placed 
in detention twice. One of these boys 
completed highschool but the other 
did not. Recent reports from them 
show that both are married, one has 
a child, both are dissatisfied with their 
a low level of life satisfaction, and 
present vocational status, both report 
both are looking for opportunity for 
quick wealth as a panacea for their 
dissatisfactions. Superior potential 
ability, coupled with an obvious grudge 
against society, makes them potential 
threats to the safety of society. 


The fourth boy in the experiment 
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was frail and sensitive. He came from 
a marginal socio-economic immigrant 
home and was subject to many con- 
flicts and pressures because of the 
difference in mores between his home, 
his school, and outside environment. 
He told me not long ago that one 
source of his deeply rooted unhappiness 
in the elementary school was having 
to wear trousers that buttoned onto his 
shirt with large buttons, while the 
trousers of the other boys were held 
up by belts. His parents’ aspirations 
and standards of behavior and ac- 
complishment were high. Because of 
his home situation, he was recognized 
as having an adjustment problem while 
he was still in the elementary school. 
The problem was intensified when he 
wished to enter a secondary school 
that specialized in the sciences and his 
family insisted that he enter one 
specializing in the creative arts. His 
grades in the science school were un- 
satisfactory and at the end of his 
second year he was forced to transfer 
to a general highschool. He did not 
earn a scholarship at the end of high- 
school, but he probably could not have 
used one if he had, for illness in the 
family made it necessary for him to 
contribute his earnings to the support 
of his family. When he attempted to 
do his college work at night school, 
both physical and emotional health 
failed him. His lack of adjustment 
eventually brought him to the atten- 
tion of a psychiatric agency. There is 
a grave possibility that he may become 
a public charge in one of our mental 
hospitals—a sad waste of potentially 
high ability. 


At this point it should be emphasized 
that belonging to one racial group or 
another has not been found to be an 
allimportant factor in the later achieve- 
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ST. COLETTA SCHOOLS 
FOR EXCEPTIONAL CHILDREN 


Jefferson, Wisconsin; Palos Park, Illinois; 
Hanover, Massachusetts. 


Conducted by 
SISTERS OF ST. FRANCIS, 


specializing in education of mentally 
handicapped children. 


PSYCHOLOGICAL INSTITUTE 


for teachers and groupmothers during the 
summer session at Jefferson, Wisconsin 


ment of the identified gifted. Most of 
those with whom we are acquainted 
show an eminently satisfactory college 
record; most of them report general 
life happiness and satisfaction with 
vocational status. However, when in 
addition to superior intelligence there 
are many negative factors such as 
submarginal economic status, a brok- 
en home, or a home having undesirable 
interpersonal relationships, plus mem- 
bership in a minority racial group with 
real or fancied persecution and dis- 
crimination, there are _ ingredients 
either for the development of per- 
formance that is potentially dangerous 
to our society, or for becoming a 
burden to society. 


The cases cited tend to support 
Terman and Oden’s statement, “We 
have not learned how to bring the 
highest intellectual gifts to normal 
fruition or how to steer them clear of 
the dangers that threaten personality 
development in extreme deviates.” 
They illustrate also that the identified 
gifted have unique guidance needs. Tho 
an individual is identified as gifted and 
given special educational opportuni- 
ties, the basic causes for his insecurity 
may remain and with them the con- 
tinuing need for skilled help in solving 
his problems of personal adjustment. 
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HE measure of an organization is 

in its accomplishments. In ICEC 
one measure is in the benefits to ex- 
ceptional children that have come thru 
the activities of the Council, its state 
and local chapters, and members. 

The backbone of Council activity 
over the years has been the convention 
and the Journal. These professional ac- 
tivities have been directed toward im- 
proving the service of ICEC members 
to exceptional children. When we estab- 
lished the Council office, an immediate 
objective was the continued improve- 
ment of both the convention and the 
Journal, and I believe readers of the 
Journal, and those attending the con- 
vention see evidence of the results of 
these efforts. In addition an ICEC 
Bulletin has been established to bring 
Council news and activities to the read- 
ers more promptly in ready-reading 
form 

The Council, however, is not limited 
to the convention, the Journal, and the 
Bulletin. It is expanding its services 
and will continue to do so as rapidly 
as membership growth permits. Growth 
on the national levels comes with 
growth and improvement of programs 
on local and state levels. The activities 
of such groups vary widely and come 
to our attention only thru personal 
contacts and chapter reports. In gen- 
eral, chapters promote professional 
meetings at the state and local levels 
and publish news bulletins, but many 
also sponsor action programs of various 
types. Public and parent education 
and recruitment programs among 
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senior highschool and college students 
are noted. Active promotion of state 
legislation for the care and education 
of exceptional children have occupied 
other chapters. A few chapters have 
cooperated in the development of com- 
munity projects for the handicapped, 
such as sheltered workshops, clinical 
services, and the like. 


CHAPTER REPORTS 


It is our hope that, with the develop- 
ment of chapter reports, we can get 
a representative inventory of action 
programs thruout the ICEC. I hope 
that present chapters will keep a record 
of activities during the present year 
that will enable them to report with 
ease and accuracy the many fine con- 
structive projects carried out by ICEC 
groups. 

Services for exceptional children by 
members of ICEC within and beyond 
the call of duty, are legion. The spirit 
in our membership which leads to such 
service is the thing which makes us 
feel that our members are somehow 
different and special kind of people. 
Individual members, in their regular 
work, whether it be in the special class- 
room, the clinic, an agency, or the 
home, often are doing a job that is 
unique and creatively constructive. 
Too often they fail to realize the value 
of their activity or are too modest to 
present it as a suggestion to others in 
their professional field. I would pro- 
pose that more of our members stop 
hiding their light under a bushel. When 
they have any reason to believe that 
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they are doing something that is a 
sound improvement on existing prac- 
tices, they should carefully appraise 
such projects after considering the 
professional literature. If the idea 
seems new and constructive, it should 
be written up for the benefit of others 
in the profession. 


PROVE SPECIAL EDUCATION PAYS ITS WAY 


Also we who work for exceptional 
children should do follow-up studies 


FEDERAL NEWS AND 


PEACE 

The head of the US National Com- 
mission for UNESCO, George Stod- 
dard, has advised the nation’s teach- 
ers not to be afraid to teach about 
peace, UNESCO and the UN. There 
are honest differences of opinion on 
how international our teaching should 
be, but Dr. Stoddard believes that in 
some communities, the attacks come 
from people who want to discredit 
public education. 

Manchester College, Indiana, offers 
a four-year “peace course” leading to 
a BA degree. The program includes 
intensive study of foreign languages and 
technics for solving conflict. It is 
described by the US Department of 
State as an example of American de- 
votion to peace. 


PUBLIC EMPLOYMENT SERVICES 
AVAILABLE 


The following services are available 
to you thru your public employment 
service. It will: (1) help your 
school arrange career days, (2) help 
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of our pupils. With such studies, we 
can prove that special education pays 
its own way and provides to the com- 
munity selfsupporting contributing 
citizens who, without help, might have 
become community charges. 

Let’s encourage and foster, at all 
Council levels, whatever action pro- 
grams are most needed to promote the 
education of exceptional children. By 
so doing we shall measure up to the 
stature of the profession we represent. 


LEGISLATION 


Joseph S. Lerner 


you find the kinds of jobs in your com- 
munity for which students might pre- 
pare, (3) counsel your dropout stu- 
dents—either to lead them back to 
school or to suitable jobs, (4) set up 
workshops for teachers and counseling 
personnel, to help them to use the 
Dictionary of Occupational Titles, job 
aptitude tests, and other guidance 


’ tools. 


In nearly every state it will: (5) 
set up parttime employment programs 
tied in with the school, (6) provide 
your school with current labor market 
information, (7) keep you in touch 
with recent occupational outlook in- 
formation from federal, state, and local 
employment services, (8) help arrange 
panel discussions on job opportunities, 
(9) register seniors for jobs at the 
beginning of their final year by inter- 
view and individual counsel, until they 
are placed in the right job, (10) ad- 
minister aptitude and proficiency tests 
to students seeking jobs, (11) provide 
job-counseling services, (12) help set 
up refresher or short training courses 
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in your school system in skills to meet 


specific employer needs. 


For assistance on these services, con- 
tact your public employment office. 
For services it cannot supply, con- 
tact your state employment service. If 
necessary, write to Robert C. Goodwin, 
Bureau of Employment Security, 
Washington, 25, D. C. 


EXCEPTIONAL CHILDREN 


For an uptodate bibliography on The 
Core in the Secondary Schools, ad- 
dress your request to Grace S. Wright, 
US Office of Education, Washington, 
2b aD AS. 

Tuna prices are down and supplies 
are ample. The US Fish and Wildlife 
Service suggests that school and col- 
lege cafeteria directors make more use 
of this high protein food. 


Ethel A. Poore Resigns 


THEL A. Poore, who retired on 

December 1, as superintendent of 
the Tennessee School for the Deaf, 
after thirty years of service, leaves be- 
hind her a distinguished career. She 
is one of the few administrators of a 
residence school who had the privilege 
of directing her organization’s ex- 
pansion from a small, inadequate unit 
to a modern plant of more than a 
dozen buildings, scattered over a new 
and _ spacious When Dr. 
Poore assumed her position in 1921, the 
school was located in a downtown sec- 
tion of Knoxville, but seeing the possi- 
bilities of an old homestead located on 
a high and beautiful site, with its his- 
toric mansion, she planned and man- 
aged an eventual transfer of the school 


campus. 


to that location. 

Starting her career in 1913 as a 
teacher in the Tennessee highschools, 
she became, in 1918, the first woman 
superintendent of education in Tennes- 
see, when she was appointed in Lewis 
County of that state. 

Dr. Poore never lost sight of the 
special interest in the deaf which she 


gained as a child. Having two sisters 
who were deaf, she not only gained an 
insight into their problems, but became 
acquainted with many other children 
of like disability by having played 
with them at the school her sisters at- 
tended. 

Another “first” of Dr. Poore’s was 
that of having been the first woman 
to serve as president of the American 
Instructors of the Deaf in its more 
than 100 years of existence. She has 
also been a member of the board of 
directors of the Volta Speech Associa- 
tion since 1944, and recently held a 
like position in the Conference of 
Executives of American Schools for 
the Deaf. More than this, she has long 
been interested as a member of the 
Council, in the education and general 
welfare of all types of exceptional 
children, and was active in promoting 
such work in her own state. 

Dr. Poore enters her retirement with 
the best wishes of the profession for 
many happy and full years of relaxa- 
tion and enjoyment in the pursuits of 
her choice. 


Did you know that the University of North Carolina waives tuition fees for all 
crippled and handicapped persons who are residents of North Carolina. 
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OUT OF THE CLASSROOM 


Ideas and Gadgets That Have Been Found Practical and Useful 
in Helping Exceptional Children 


WORKSHOP FOR PARENTS OF THE 
MENTALLY HANDICAPPED 

Other school psychologists may want 
to try the plan for a workshop for pa- 
rents of educable mentally handicapped 
children used in Galesburg and Moline, 
Ill., sponsored by the Illinois Program 
for the Educable Mentally Handi- 
capped. We owe this description to 
Lucy M. Hepfinger, chief area psy- 
chologist of the Galesburg Area. 

Because better parent understanding 
of the nature of mental deficiency 
would mean greater success to the 
school in working with the child, the 
workshop was begun to create a pa- 
rent-school team for the treatment 
and guidance of these children. 

Interest was aroused by the direc- 
tor of special education in each of the 
two cities. One director selected pa- 
rents whom he thought would profit 
most from the experience and contact- 
ed them personally. 

The second director aroused interest 
thru a letter sent to parents of each 
child enrolled in the classes for the 
mentally handicapped. This letter was 
followed by a card just a few days be- 
fore the workshop. Parents were 
asked to indicate the days they could 
attend. This resulted in a group that 
changed from day to day. 

Results indicated that the first 
method was superior. Private confer- 
ences showed that parents who attend- 
ed regularly had experienced greater 
progressive growth in understanding. 
Also, in the second case, some of the 
parents, who apparently were of limit- 
ed mental development, prebably did 
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not profit appreciably. The leader in 
the second group faced the problem 
of tactfully preventing these parents 
from monopolizing the conference. 

All meetings were held in school- 
rooms. Everyone was seated around a 
long table to do away with the lecture- 
audience atmosphere, and make pro- 
ceedings more friendly and_ confi- 
dential. Meetings ran from 9 to 11 am, 
Monday to Friday, inclusive. The 
sessions, each of a week’s duration, 
were held during August when parents 
were thinking about the opening of 
school. An individual conference was 
arranged for any parent who wished 
one. 

Topics selected for discussion were 
(1) meaning of the term “mentally 
retarded,’ and distinction between 
“educable” and “trainable” as used in 
the Illinois program, (2) early signs 
of mental retardation, (3) early school 
behavior of a mentally retarded child, 
(4) possible causes of mental retarda- 
tion (this was one of the most signifi- 
cant discussions), (5) home responsi- 
bility toward this child, (6) the special 
class—aims, procedures, advantages, 
(7) social adjustments and maladjust- 
ments of the mentally handicapped 
child, (8) conclusions. 

The workshop group planned that 
parents should initiate topics for dis- 
cussion. The leader was to use the 
introductory topics suggested to break 
the ice and start the group thinking 
along the lines of parent problems. Re- 
sponse of parents was so good that the 
original outline was not adhered to in 
either workshop. Leaders tried to en- 
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courage each parent to present his 
problem and have the group discuss 
methods of meeting it, or to study the 
problem situation and then evolve 
some working principles. 

Discussion started most easily on 
games parents had discovered or in- 
vented to help the child. The group 
found that they had used too many 
games to teach number concepts, and 
not enough to help in reading. First 
problem bothering most _ parents 
seemed to be how to get brothers and 
sisters to understand and accept the 
limitations of the mentally retarded. 
Some felt the other siblings believed 
the mentally retarded child was fa- 
vored and babied by parents. Others 
felt that the more fortunate siblings 
teased the handicapped child because 
of his poor achievement. Related to 
this was the problem of how neighbor- 
hood children could be brought to ac- 
cept the retarded child. Considerable 
attention was given to making the 
home a real place where these children- 
could grow and develop. Parents gave 
thought to the idea that the retarded 
child might feel rejected in his home 
because of his limited ability to keep 
up with the normal, or because a pa- 
rent may thoughtlessly have - said, 
“Why did I have to have a child like 
you?” 

What, asked the parents, does the 
future hold for a mentally retarded 
child? Just what kinds of jobs can 
these children hope to fill? What can 
the school contribute vocationally, and 
what agencies are available for help 
and guidance? 

The special program for the mentally 
retarded as operated by the local 
schools was discussed. Parents want- 
ed to know whether the rooms for 
handicapped children had the special 
supervision provided for the regular 
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rooms in physical education, music, art, 
and the like. They considered means 
for helping these rooms provide a 
wealth of experience. 

Parents were able to voice their 
special questions on, for instance, be- 
havior on the bus, field trips, thumb 
sucking, and to receive helpful sugges- 
tions from school people and other 
parents. 

By raising the level of parent under- 
standing of retarded children, and of 
the school’s program for the retarded 
child, the workshops aroused parents’ 
hopes and generated enthusiasm for 
further efforts. One parent said, “I 
didn’t know there was so much a pa- 
rent could do.” 


NEWSPAPER SHOPPING 

Study of grocery ads helps to de- 
velop the skills of reading and arith- 
metic, and at the same time prepares 
young people for an important aspect 
of family living, in the opinion of Irene 
Ware, who teaches advanced slow- 
learners in Talcott School, Chicago. 
Miss Ware says, “Our curriculum must 
provide opportunities for these pupils 
to learn to plan, buy, and prepare bal- 
anced meals. Rarely does a girl come 
to my class who has any knowledge 
of what a balanced meal is. Yet, in a 
few years, these young people will be 
homemakers. All families now have 
the problem of finding ways of cutting 
the increasing cost of family meals.” 


WAR ON WORDS 

Remedial reading with 8-year-old 
Willie, was getting nowhere, until 
Bernard Shore suggested a “War on 
Words.” When words became soldiers, 
Willie attacked them with fury. Pro- 
gress was shown on a war map with 
pins as markers. — Condensed from 
Speaking of Reading. 
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CURRENT LITERATURE 





Jane E. Dolphin 


Compiled with the Assistance of the Library, National Society for 
Crippled Children and Adults, Chicago. 


NEW BOOKS BRIEFLY NOTED 


FIsHBEIN, Morris, ed. A bibliography of in- 
fantile paralysis, 1789-1949, with selected ab- 
stracts and annotations, prepared under di- 
rection of the National Foundation for In- 
fantile Paralysis, Inc., ed. by Morris Fishbein 
and Ella M. Salmonsen, with Ludvig Hektoen. 
2d ed. Philadelphia, J. B. Lippincott Co., 
c1951. 899 p. 

“Periodical literature covering the clinical 
and investigative work on infantile paralysis 
since its description by Underwood in 1789” 
is indexed chronologically. 


Kirk, SAMUEL A. Educating the retarded 
child, by Samuel A. Kirk and G. Orville 
Johnson. Boston, Houghton Mifflin Co., 
1951. 434 p. $3. 

Outlines are given for programs of rehabili- 
tation and instruction adapted to the re- 
tarded child. The teaching procedures used 
in the programs are discussed fully. A se- 
lected annotated bibliography with author 
index concludes the book. 


NATIONAL SOcIETY FOR CRIPPLED CHILDREN 
AND Apu.ts. Building happy, useful lives for 
the handicapped; a record of the 1950 con- 
vention, Chicago, Hotel Stevens, October 26- 
28, 1950. Chicago, The Society, c1951. 120 p. 
illus. 

Reported in the proceedings of the conven- 
tion are the panels on handicapped persons, 
recruitment and placement of professional 
workers, amputation, the cleft palate child 
and his parents, and cerebral palsy. 

Available from the National Society for 
Crippled Children and Adults, 11 South La 
Salle St., Chicago , IIll., at $1 a copy. 


Scott, Louise Brinper. Talking time for 
speech correction and speech improvement, 
by Louise Binder Scott and J. J. Thompson. 
St. Louis, Webster Publishing Co., c1951. 
245 p. illus. $1.80. 

A book for the teacher of primary children, 
with informal materials designed to improve 
or correct children’s speech patterns, ex- 
plains how to survey a child’s speech to de- 
termine the defective sounds he is making. 
The book is divided into sections devoted to 
special helps for making specific speech 
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sounds properly. Poems, stories, and other 
devices are provided to assist the teacher. 


Scott, Louise Binper. What they say: 
audio-visual-kinesthetic flash cards for teach- 
ing phonics and phonetics, by Louise Binder 
Scott and Morrell Kresser. St. Louis, 
Webster Publishing Co., (1951). 25 cards. 
$2.85. 

Consists of 25 flash cards, the front of each 
containing a black and white drawing of 
an animal or object illustrating the speech 
sound to be practiced. The reverse side 
provides the teacher with specific teaching 
suggestions comprising jingles, games, drills, 
and other talking situations. 


Theses 


Rosinson, Carot Lois. An analysis of 
understanding and cooperation as it depends 
upon communication between the Meeting 
Street School and parents of children there 
enrolled. Boston, The Author, 1951. 112 p 
Typed. Thesis (M.S.)—Boston University. 
Unpublished. 


The role of communication in promoting 
understanding of the cerebral-palsied child 
and his needs by the parents was investi- 
gated. Parents were interviewed and the 
results of the interviews analyzed and tabu- 
lated. Aims of the investigation were to 
determine: (1) parents’ understanding of 
goals of the nursery school, (2) degrees of 
cooperation given by parents to the school, 
(3) extent of relation between levels of 
understanding and degrees of cooperation, 
(4) areas where there is misinformation or 
lack of information, (5) effectiveness of ex- 
isting communication methods. 


ScHOENBOHM, Witco B. Fundamentals in 
planning a _ hospital-school for physically 
handicapped children. Iowa City, The Au- 
thor (1950). 86 p. Typed. Unpublished. 


The author, director of the Iowa Hospital- 
School, Iowa City, assumed as his major 
research project as a graduate student at 
the University of Iowa the planning of a 
hospital school for 80 to 100 patients designed 
and equipped to provide specialized services 
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that severely handicapped children require. 
In this study details of exterior and interior 
construction, arrangements. of facilities and 


importance of location are stressed. Room 
arrangements and special services are de- 
scribed. 


PERIODICAL ARTICLES AND PAMPHLETS 


Orthopedic and Neurological Impairments 


CALIFORNIA SOCIETY FOR CRIPPLED CHILDREN. 
Opportunities limited; a study of employment 
problems of the cerebral palsied and epileptic, 
by Carolyn Brinn and Esther Elder Smith. 
San Francisco, The Society, 1951. 116 p. 
tables. 

This study covers 100 cases of each dis- 
ability in Los Angeles County. Includes 
classified lists of jobs held by the cerebral 
palsied and epileptic, and community atti- 
tudes regarding employment of the handi- 
capped. Extensive bibliography. 

Distributed by the California Society for 
Crippled Children, 251 Kearny St., San 
Francisco, Calif. 


Denuorr, Eric. “The developmental ladder 
in cerebral palsy,” by Eric Denhoff and Ray- 
mond H. Holden. Crippled Child. Oct. 1951. 
29:3:4-5, 28. 

One hundred cases of cerebral palsy were 
studied. Information on developmental pro- 
gress was obtained from parent histories 
and simple Gesell examinations. It is felt 
that observation of developmental progress 
will aid in determining the child’s potential 
capabilities. 


DENHOFF, ERIC. “Pediatric aspects of 
cerebral palsy,” by Eric Denhoff and Ray- 
mond H. Holden. J. Pediatrics. Sept. 1951. 
39: 3: 363-373. 

“Criteria for evaluating the physical, 
mental, and emotional aspects of cerebral 
palsy in early life have been presented in a 
manner which the pediatrician can utilize 
in office practice. The pediatrician’s most 
important role in cerebral palsy is to gain 
and maintain the confidence of the parents 
since the ultimate success of any treatment- 
training program depends upon their co- 
operation and understanding.” — Authors’ 
Summary. 


DOLPHIN, JANE E. “Pathology of concept 
formation in children with cerebral palsy,” 
by Jane E. Doiphin and William M. Cruick- 
shank. Am. J. Mental Deficiency. Oct. 1951. 
56: 2: 386-392. 

To observe the conceptual behavior of 
cerebral-palsied and normal children, the 
Picture Object test, designed to determine 
the differences in thinking, reasoning, and 
concept formation, was administered to two 
groups of 30 children each. 
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Firzceratp, Don C. “Success-failure and 
TAT reactions of orthopedically handicapped 
and physically normal adolescents.” Person- 
ality. Jan. 1951. 1:1:67-83. 

Thirty orthopedically handicapped ado- 
lescents from the ages of 13-0 to 18-4 were 
matched with the same number of physically 
normal children as a control group for the 
tests. All subjects in the handicapped group 
were seen at the State University of Iowa 
Children’s Hospital. “In terms of the frus- 
tration-aggression hypothesis the data ob- 
tained in this study indicates that family 
interactions are the source of relatively 
greater frustrations and tensions than are 
physical handicaps as such.” 


GaucER, ADELINE B. “Electrodiagnosis in 
cerebral palsy.” Am. J. Mental Deficiency. 
July 1951. 56:1:145-151. 

“This study was undertaken to evaluate 
the electroencephalogram and electromyogram 
as diagnostic or prognostic aids in cerebral 
palsy ....A group of eighty-eight female 
patients were studied. . . . While the elec- 
troencephalogram may aid in evaluating a 
case of cerebral palsy, especially by confirm- 
ing the site of a lesion, it neither can nor 
should take the place of a careful clinical 
examination. The electroencephalogram may 
be expected to show dysrhythmia in about 
ninety per cent of cases but a normal trac- 
ing does not exclude the possibility of cere- 
bral palsy nor rule out epilepsy. 

“The use of the electromyogram as a diag- 
nostic aid is even less clearly defined although 
it would appear to be of definite vaiue in 
differentiating between cases of atonic 
cerebral palsy and with spastic forms in 
which clinical pictures may be very similar, 
especially if contractures are present. For this 
reason the electromyogram may be used in 
determining the patient who will be most 
likely to profit from neurectomy .... ” 


Gurevitz, Saut. “Techniques for the 
evaluation of the responses of schizophrenic 
and cerebral palsied children to the Children’s 
Apperception Test (C.A.T.),” by Saul Gure- 
vitz and Zelda S. Klapper. Quart. J. Child 
Behavior. Jan. 1951. 3:1:38-65. 

The two purposes in this study were to 
obtain more data on _ schizophrenic and 
cerebral-palsied children and to investigate 
the applicability of the Children’s Appercep- 
tion Test. Two groups of deviate children 
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were used, from New York clinics. Special 
technics for evaluating the data. 


Houtven, Raymonp H. “Improved methods 
in testing cerebral palsied children.” Am. J. 
Mental Deficiency. Oct. 1951. 56:2:349-353. 


“This paper has attempted to illustrate a 
more flexible use of present standardized 
intelligence tests in order to determine most 
adequately the intellectual level of a physi- 
cally handicapped, brain injured child... . 
Two new tests, Raven’s Progressive Matrices 
and the Ammons Full Range Picture Vo- 
cabulary Test, need further evaluation to 
determine their usefulness.”—Author’s Sum- 
mary. 


Kuapper, ZELDA S. “Developmental devia- 
tions in brain-injured (cerebral palsied) 
members of pairs of identical twins,” by 
Zelda S. Klapper and Heinz Werner. Quart- 
erly J. Child Behavior. July 1950. 2:3: 
288-313. 

“Three pairs of identical twins . . . were 
studied to investigate the effect of birth 
injury to the brain upon development... . 
Seven test situations were employed com- 
prising standardized tests of intelligence and 
personality and special tests designed for the 
diagnosis of developmental deviations of var- 
ious psychological functions . In spite 
of great variability, the modifications of be- 
havior found in the cerebral-palsied twins 
are essentially of the same general type de- 
scribed in previous studies of brain-injured 
children without motor handicap.” 


LILIENFELD, ABRAHAM M. “A study of the 
association of factors of pregnancy and par- 
turition with the development of cerebral 
palsy; a preliminary report,” by Abraham M. 
Lilienfeld and Elizabeth Parkhurst. Am. J. 
Hygiene. May 1951. 53:3:262-282. 

“This preliminary report ... is based on 
a group of 561 children with cerebral palsy 
who were born during the period 1940-1947 

. . The distribution of various factors of 
pregnacy and parturition among these cere- 
bral palsy cases was compared with the 
total population of births from which these 
cases were derived . ... The association of 
several factors of pregnancy and parturition 
with the development of cerebral palsy was 
of a pattern similar to that prevailing in 
combined infant loss.”—Authors’ Summary. 


Mosak, Harotp H. “Performance on the 
Harrower-Erickson multiple choice test of 
patients with spinal cord injuries.” J. Con- 
sulting Psychology. Aug. 1951. 15:4:346-349. 

“The Harrower-Erickson Multiple Choice 
Test was administered to volunteer groups of 
25 paraplegic patients and 25 nonparaplegic 
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veterans. Each of the responses was scored 
both numerically and in terms of determin- 
ants and content. Significant differences were 
discovered for the numerical scorings as well 
as for 13 of the scoring categories. The 
paraplegic may be characterized as one who 
is motivated with greater ease by stimuli 
external to himself and whose emotional 
make-up is primarily egocentric. However, 
the potential for mature emotional response 
as well as for explosive affect is still pres- 
ent. . . . ”"—Author’s Summary. 


SaBin, ALBERT B. “Paralytic consequences 
of poliomyelitis infection in different parts 
of the world and in different population 
groups.” Am. J. Public Health. Oct. 1951. 
41:10: 1215-1230. 

The author comes to the conclusion that 
the paralytic consequences of poliomyelitis 
infection are not the same in different parts 
of the world and in different population 
groups. Genetic factors are suggested as 
being of importance in determining whether 
the infection shall result in paralysis, minor 
illness, or in apparently acquired immunity. 


Visual Impairments 


GALISDORFER, LORRAINE, comp. Educational 
reading guide for the partially seeing. 2nd 
ed. Buffalo, N. Y., Foster & Stewart Pub- 
lishing Corp., c1951. 83 p. 

Books available in large type for sight- 
conservation classes or for use in the regular 
classroom by the visually impaired are listed 
alphabetically by author in different content 
areas. Size of type is indicated in each 
reference. Entries are annotated for the 
information of the user and grade levels of 
reading are indicated. 

Distributed by Foster & Stewart Publish- 
ing Corp., 210 Ellicott St., Buffalo 3, N. Y., 
at $1.50 a copy. 


GALISDORFER, LORRAINE. “Teaching reading 
to partially seeing children.” Sight Saving 
Rev. Fall 1951. 21:3:150-160. 

Presented are modern reading programs 
for partially seeing children. The author 
suggests ways of developing plans for various 
levels of learning, the use of supplementary 
material, guidance, and aids such as talking 
books and sound-scriber, and methods of 
evaluating the progress made. 


Lonc, Ev1inor H. “New trends in social 
studies.” Outlook for the Blind. Sept. 1951. 
45:7: 181-192. 

“This paper aims to present some of the 
newest material in the social studies curricu- 
lum as being set forth in the public schools, 
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with reference to its applicability in schools 
for the blind. ... ” 


MASSACHUSETTS. EYE AND EAR INFIRMARY, 
Boston. Toilet habits: suggestions for train- 
ing a blind child, by Pauline M. Moor. Boston, 
The Infirmary, 8 p. Mimeo. 

Practical help is given for the parents of 
the blind child to aid in training him in 
toilet habits, explaining the psychological dif- 
ferences to be expected in the blind. 

Distributed by the Massachusetts Eye and 
Ear Infirmary, 243 Charles St., Boston. 


NATIONAL SOCIETY FOR THE PREVENTION OF 
BLINDNESS. Crossed eyes, a needless handi- 
cap. New York, The Society (cl1951). 7 p. 
(Publication no. 12) 

Advice to parents on the treatment of a 
child’s crossed eyes, what causes the condi- 
tion, and why it is a needless handicap. 
Early symptoms are described to help the 
parent to detect the condition. 

Distributed by the National Society for the 
Prevention of Blindness, 1790 Broadway, New 
York 19, at 5c a copy. 


NATIONAL SOCIETY FOR THE PREVENTION OF 
BLINDNESS. Eyes for the future; how to take 
care of your children’s eyes. New York, The 
society (cl1951). 15 p. (Publication no. 10). 

Care and treatment of children’s eyes, from 
birth to sixteen years, are briefly discussed. 
How to teach children to play safely, to avoid 
eye injury, what to do for “pink eye,” first 
aid for removing foreign matter from the eye, 
correct lighting, proper nutrition, and special 
help for the partially seeing child are among 
the subjects covered. 

Available from the National Society for the 
Prevention of Blindness, 1790 Broadway, New 
York 19, N. Y., at 10c a copy. 


Auditory Impairments 


GALLAUDET CoLLEcE. The deaf child. ..a 
guide to current thought on education of the 
deaf child. Washington, The College, 1951. 
17a: Asi. 

The staff of Gallaudet College has prepared 
this guide for parents of the deaf child, to 
explain proper attitudes and give advice on 
educating him in speech and _ lipreading. 
Types of schools available and the possibili- 
ties of vocational training are discussed. 

Distributed by Gallaudet College, Wash- 
ington 2, D. C. 


Montacue, Harriet. “An open letter to 
mothers of two-year-olds.” Volta Rev. Aug. 
1951. 53:8:343-344, 392. 

On ways and means of training the 
child at home until he is old enough for 
school training. 
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Wisconsin. BuREAU FOR HanpDICAPPED CHIL- 
DREN. Wisconsin hearing conservation pro- 
gram. Madison, Wis., The Bureau (1951). 
21 p. Planographed. 


To provide services for children with im- 
paired hearing, Wisconsin has set up a plan 
of operation which includes screening, re- 
checking and giving otological examinations 
with follow-up. Statistics are included illus- 
trating the growth of the program, number 
of children tested, diagnosis and recom- 
mendations made. Information on the loca- 
tion thruout the state of clinics, day schools, 
and speech correctionists is made available. 

Distributed by the Wisconsin Bureau for 
Handicapped Children, Room 146 North, 
Capitol, Madison 2, Wis. 


Yenrick, D. E. “Speech reading materials.” 
Hearing News. Sept. 1951. 19:9:6-8, 20-21. 

“This paper has attempted to demonstrate 
how classroom subject matter may be intro- 
duced into speech reading lessons. Exper- 
ience has indicated that there has been too 
little carry-over from the special curriculum 
to the regular curriculum except when the 
hearing therapist plans the work in such a 
manner that materials of one class are used 
in the other. . . Examples of material 
that can be adapted to the teaching of speech 
reading is illustrated. 


Retarded Mental Development 


Fievps, Harotp. “Good teachers of the 
mentally retarded.” Am. J. Mental Deficiency. 
July 1951. 56:1:86-112. 

New York City uses a series of tests (given 
at the conclusion of the article) for testing 
the qualifications of teachers for the mentally 
retarded. More and better training is need- 
ed if the supply of such teachers is to be 
adequate for meeting the needs of this group 
of children. 


FLIEDERBAUM, SAUL. “Effect of parent group 
participation in state schools.” Am. J. Mental 
Deficiency. July 1951. 56:1:180-184. 


The work of the Welfare League for Re- 
tarded Children, New York City, in behalf of 
the children in state institutions is described. 
Parent participation has proved a blessing to 
the children and parents alike. 


Cardiac 


Huse, Berry. “Rheumatic fever and the 
child’s emotions.” Child. Aug.-Sept. 1951. 
16:1:3-4, 11. 

The emotional development of the child 
with rheumatic fever depends on his man- 
agement by the parents and personnel in- 
volved in the treatment. Factors to be con- 
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sidered by both groups are discussed by a 
pediatrician who has spent a considerable 
portion of his professional life working on 
the problems of rheumatic fever. 


General 


ASSOCIATION FOR CHILDHOOD EDUCATION 
INTERNATIONAL. Continuous learning. Wash- 
ington, The Assn. cl1951. 40 p. (Bulletin 
no. 87) 

The contents comprise a series of brief 
articles relating the teaching program and 
teaching methods to child interests and de- 
velopment. 

Distributed by Association for Childhood 
Education International, 1200 Fifteenth St., 
N.W., Washington 5, D. C., at 75c a copy. 


Font, Marton McKenzir. “Parental reac- 
tions to psychologic measurement.” Am. J. 
Mental Deficiency. July 1951. 56:1:48-51. 

Attitudes and fears expressed by mothers 
during the psychological testing of defective 
or handicapped children help the mothers to 
face the reality of the situation and make 
possible the planning of special training for 
the individual child. 


Gr. Brit. Scottish EDUCATION DEPARTMENT. 
Pupils with physical disabilities, a report of 
the advisory council on education in Scot- 
land. Edinburgh, His Majesty’s Stationery 
Office, 1951. 72 p. 

This part of a report on the primary and 
secondary education of pupils who suffer 
from disability of mind or body or from mal- 
adjustment due to social handicaps deals with 
those pupils with physical disabilities exclud- 
ing those defective in speech, vision, or hear- 
ing. Types of schools, holiday homes, hos- 
pitals, their staffing and accomodations, cur- 
ricula, and methods are discussed. The dis- 
cussion concerning the epileptic child and 
the child with cerebral palsy are especially 
detailed. Recommendations of the council 
are listed at the end of the report. 

Available from British Information Service, 
30 Rockefeller Plaza, New York, at 50c. 


HARTWELL, SAMUEL W. A citizens’ hand- 
book of sexual abnormalities and the mental 
hygiene approach to their prevention. A 
report to the Committee on Education of the 
Governor’s Study Commission on the Deviat- 
ed Criminal Sex Offender, State of Michigan. 
Available from Michigan Department of 
Mental Health, 403 Bank of Lansing Building, 
Lansing 16, Mich. 71 p. 

“Basic information on sex deviation in 
simple form, understandable to those with- 
out special experience with the problem. 
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Designed to acquaint citizens with various 
aspects of the problem, with emphasis on 
the things in a child’s life that predispose 
him to become a sexually abnormal person 
and potential sexual criminal.” 


HawMan, THELMA Krug girls learn to 
sew. St. Joseph, Mo., The Krug School (1951). 
50 p. 

“A unit study booklet with correlated aca- 
demic lessons. Attempts to teach in each 
subject the facts that will be used in adult 
life. Uses sewing to integrate such subjects 
as spelling, arithmetic, English, social studies, 
health, safety, and art.” 


ILLInoIs CHILDREN’S HospiraL-ScHoo.L, Chi- 
cago. Sixth annual report of the. . for the 
fiscal year July 1, 1950—June 30, 1951. (Chi- 
cago, The School, 1951) 56 p. Mimeo. 

Following a resume of the year’s activities 
and the general progress of the school, the 
director of each service describes the work 
done by his department during the past year. 
Plans for the coming year are outlined. 

Distributed by the Illinois Children’s Hos- 
pital-School, 2551 N. Clark St., Chicago 14. 


ILLINOIS SUPERINTENDENT OF PusBLic INsTRUC- 
TION. Division of Education of Exceptional 
Children. Films about the exceptional child. 
Revised. Springfield, Ill., The Division, 1950. 

Listing of films in five areas: (1) emotion- 
al, (2) visual, (3) speech, (4) physically 
handicapped, (5) hearing. Short descrip- 
tion of each film is included, also directory 
of sources. 


INTERNATIONAL SOCIETY FOR THE WELFARE OF 
CrippLes. Programs for the physically dis- 
abled. New York, The Society (1951). 1 v. 
(various pagings) Mimeo. 

“Summary statements concerning the work 
being done for the physically disabled in 
various nations throughout the world. The 
information for each country has been pro- 
vided by the National Secretary of the or- 
ganization in the country affiliated with the 
International Society.” 

Available from the International Society 
for Crippled Children, 54 E. 64th St., New 
York 21, at 25c a copy. 


Kuper, G. FrepericK. Exploring children’s 
interests, by G. Frederick Kuder and Blanche 
B. Paulson. Chicago, Science Research As- 
sociates, c1951. 49 p. illus. 


Broad guides and concrete suggestions for 
developing children’s interests are offered 
to parents and teachers who are concerned 
with providing children enriching exper- 
iences upon which interests can be built 








for educational, recreational, and vocational 
planning. 

Distributed by Science Research Associates, 
57 W. Grand Ave., Chicago 10, at 40c a copy. 


Lucas, V/itttamM Pater. A study program: 
the education of children in hospitals. New 
York, National Foundation for Infantile Par- 
alysis, 1950. 6 p. (Publication no. 45) 

Citing the great number of children who 
are hospitalized and in need of educational 
facilities, this folder suggests a working plan 
and ideas for providing the best possible 
services. Available from the National Founda- 
tion for Infantile Paralysis, 120 Broadway, 
New York 5. 


NATIONAL FOUNDATION FOR INFANTILE PARALY- 
sis. College survey no R-87. New York, The 
Foundation, 1951. 26 p. Mimeo. 

Offered as a guide to students with physi- 
cal limitations and to organizations interested 
in the disabled, this list of colleges and uni- 
versities expressed an interest in making 
available their facilities to handicapped 
students. Many at the present time do not 
have the actual equipment necessary for 
making them useful for the person using 
wheelchairs or crutches. By writing direct- 
ly to the school of their choice, students can 
often make arrangements for the solution of 
their special difficulties. Facts were secured 
by the National Foundation for Infantile 
Paralysis thru a survey questionnaire sent to 
1775 colleges and universities. 

Available from the National Foundation, 
120 Broadway, New York 5. 


NATIONAL SocieTy FOR CRIPPLED CHILDREN 
AND ApuLts. Pamphlets in print on rehabili- 
tation: a checklist of free and inexpensive 
materials. Chicago, The Society, 1951. 44 p. 
Mimeo. 

A checklist of 450 pamphlets of interest to 
educational institutions, libraries, and public 
and private agencies who desire to acquire 
publications relating to the care, welfare, 
and education of handicapped children and 
adults. Prices are given when known, and 
the addresses of the publishers are listed. A 
subject index is included. 

Available from the Library of the Society, 
11 S. LaSalle St., Chicago 3, in single copies. 


NATIONAL VOCATIONAL GUIDANCE’ ASSN. 
Ethical Practice Committee. 1951 Directory 
of vocational counseling services. St. Louis, 
Washington Univ., 1951. 125 p. 

A listing of 166 approved counseling agen- 
cies, practitioners, and services. Each list- 
ing includes name of agency or practition- 
er, the sponsor, types of services offered, kind 
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of clientele served, fees, name and quali- 
fications of director, and size of staff. 

Distributed by the Ethical Practices Com- 
mittee, Box 64, Washington University, St. 
Louis 5, Mo., at $1 a copy. 


Netsser, EpirH G. Children in the family, 
rivals and friends. New York, Teachers Col- 
lege, Columbia University, c1951. 60 p. illus. 
(Parent teacher series) 


A booklet intended for both parents and 
teachers as a guide to the understanding of 
relationships of children in the family group, 
it outlines typical reactions and the psycho- 
logical causes of them. Means of correcting 
improper attitudes and promoting harmony 
are discussed. 

Available from Bureau of Publications, 
Teachers College, Columbia University, New 
York, at 60c a copy. 


NevucarTten, Bernice L. Your children’s 
heredity. Chicago, Science Research Asso- 
ciates, c1951. 49 p. illus. 

This pamphlet explains clearly what can 
and cannot be inherited, dispelling false 
notions and_ superstitions. The chapter 
“Heredity and disease” briefly includes a 
discussion of abnormalities, mental defects, 
and insanity. 

Available from Science Research Asso- 
ciates, 57 W. Grand Ave., Chicago 10, at 40c 
a copy. 


New York UNIvVERSITY-BELLEVUE MEDICAL 
CENTER. Institute of Physical Medicine and 
Rehabilitation. Self-help devices for re- 
habilitation: Wheel chairs. New York, The 
Institute (1951). (unpaged) illus. Mimeo. 

Wheel chairs and wheel-chair accessories 
are described by illustrations and brief text. 
Information concerning source and cost. 

This report, a fourth of a series, is avail- 
able from the Institute of Physical Medicine 
and Rehabilitation, 400 E. 34th St., New 
York 16. 


O’Connor, THomas, comp. An annotated 
directory of audio-visual aids dealing with 
the handicapped, comp. by Thomas O’Con- 
ner and Jerome H. Rothstein. San Fran- 
cisco, San Francisco State College, 1951. 53 
p. Mimeo. 

“This directory has ... been compiled with 
the idea of making available all pertinent 
data concerning the vast store of audiovis- 
ual aids dealing with handicapped individ- 
uals and handicapping conditions. The di- 
rectory presents a short description of the 
film, the length of the film, whether it is in 
color or black and white, sound or silent, 
the source of the film, rental fee and indi- 
cates various levels that the film would 
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A comprehensive directory of 


apply to.” 
sources is included at the end of the direc- 


tory. 

Available from College Bookstore, San 
Francisco State College 124 Buchanan St., 
San Francisco 2, Calif., at $1 a copy. 


OxH1I0 COMMISSION ON CHILDREN AND YOUTH. 
Ohio’s children and youth at the midcentury. 
Columbus, The Commission (1951). 96 p. 

A report of preliminary organization and 
fact-finding for the Midcentury White House 
Conference on Children and Youth and plans 
for follow-up action. Chapters one thru seven 
are summaries of reports submitted by the 
commission committees and their subgroups. 
The special needs of handicapped children 
and youth are briefly discussed. 


Available from the Ohio Commission on 
Children and Youth, Room 11, State House, 
Columbus, Ohio. 


Published as separate pamphlets are the 
following reports of the Committee on Spe- 
cial Education. These are available from 
the Division of Special Education, State Of- 
fice Building, Columbus, Ohio. 

The education of visually handicapped 
children in the public schools of Ohio. 38 p. 

Children who are socially and emotionally 
maladjusted in school. 31 p. 

Deaf and hard of hearing children in Ohio. 
38 p. 

The status of children with epilepsy. 11 p. 
The status of the gifted in Ohio. 17 p. 

Slow learning children in the public schools 
of Ohio. 22 p. 

Crippled Children. 24 p. 

High lights of special education. 16 p. 

Speech and hearing therapy in the public 
schools of Ohio. 30 p. 


OREGON. SUPERINTENDENT OF Pusuic_ IN- 
stRUCTION. Home instruction for crippled 
and chronically ill children; 1951 handbook 
for administrators. Salem, Oreg. The Sup- 
erintendent, 1951. 19 p. Mimeo. 


Local and county school administrators 
with the problem of providing home instruc- 
tion for handicapped children will find sug- 
gestions on locating such children, acquaint- 
ing themselves with available services and 
the procedures for obtaining them, choos- 
ing the most appropriate service for the in- 
dividual child, keeping records of service 
rendered, and claiming reimbursement from 
the State Division of Special Education. 
When the service has been established, they 
must follow-up, supervise, and evaluate the 
work done. 

Complementing this handbook for admin- 
istrators are two others, the 1951 Handbook 
for Home Teachers and the 1951 Handbook 
for Parents; all three are available from the 


1952 





State Department of Education, Salem, Ore., 
at 25c each. 


Powers, ANN M. “Mother-child relation- 
ships in rehabilitation of the physically dis- 
abled,” by Ann M. Powers, Morris Grayson, 
and Joseph Levi. Social Casework. June, 
1951. 32:6:261-265. 

“The study, by and large, deals with over 
300 physically disabled individuals of both 
sexes ranging in age from 10 to 76. In the 
younger age group, which was used as the 
basis for this paper, there were 17 boys 
and 13 girls ranging in age from 14 to 21. 
From this total of 30, 12 mothers were 
available for study. The patients came from 
all over the United States and foreign 
countries.” It was found that the mother- 
child relationship may constitute an obstacle 
to the effective rehabilitation of the dis- 
abled younger group. Casework involves a 
decision about the proper person to be re- 
ferred, child or mother, or both. Continued 
casework contact and proper referrals often 
mean the difference between success and 
failure in rehabilitating the younger per- 
son. 


Remmers, H. H. and Hackett, C. G. What 
are your problems? Chicago, Science Re- 
search Associates, 1951. 49 p. 

Written for teen-agers. Based on results 
of survey of 15,000 young people. Discusses 
problems of greatest importance to them: 
health, school, home and family, boy-girl 
relations, getting along with people, personal 
problems, and the future. A six-step method 
of problem solution is suggested. List for 
further reading. 

Available from Science Research Asso- 
ciates, 57 W. Grand Ave., Chicago 10, at 40c 
a copy. 


SaTTLER, Marvin E. “Disturbances of be- 
havior in children following asphyxia neona- 
torum.” Wisconsin Med. J. July 1951. 50: 
7: 664-666. 

“A review of the etiology, pathology, and 
physiology of asphyxia neonatorum is pre- 
sented. The results of a six year survey of 
281 cases of asphyxia at birth are analyzed. 


ScotLanp. DEPARTMENT OF HEALTH. Wel- 
fare of-the deaf, crivoles, etc.; papers relat- 
ing to the preparation of schemes by local 
authorities. Edinburgh, His Majesty’s Sta- 
tionery Office, 1951. 38 p. (Appendix to 
D.H.S. circular no. 14, 1951) 


Recommendations concerning welfare of 
the deaf and crippled are offered to local 
communities setting up programs in voca- 
tional training, employment, and recreation 
for the handicapped. A report by the Ad- 
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visory Council on the Welfare of Handicapped 
Persons, appointed by the Secretary of State 
for Scotland in 1948 to “advise him on mat- 
ters pertaining to the welfare of handicapped 
persons with particular reference to the pro- 
visions of the National Assistance Act.” 

Available thru the British Information 
Services, 30 Rockefeller Plaza, New York, 
at 35c a copy. 


ULLMANN, Frances. Getting along with 
brothers and sisters, prepared in cooperation 
with ite Child Study Assn. of America, by 
Fear Ullmann. Chicago, Science Re- 
search Associates, c1950. 48 p._ illus. 

Another of the Life Adjustment Booklets 
designed to promote better family relation- 
ships thru understanding of the feelings ex- 
isting between brothers and sisters. 

Available from Science Research Associ- 
ates, 57 W. Grand Ave., Chicago 10, at 40c 
each. 

‘ 

Unesco. Vagrant children. 
meri¢ Chantenay, 1951. 91 p. 

A” continuation of UNESCO's earlier pub- 
lications on the educational problems of 
war-handicapped children. Deals with the 
social aspect of these problems, in the 
limited sphere of juvenile vagrancy. Con- 
siders psychological and_ social causes, 
methods of investigating the case, and facili- 
ties for reeducation. 

Available from Columbia University Press, 
2960 Broadway, New York 27, at 45c a copy. 


Paris, Impri- 


US  Concress. SENATE. Committee on 
Labor and Public Welfare. Hearing before 
a Subcommittee of the ... Eighty-first Con- 
gress, Second Session, on S. 3102, a bill to en- 
able the states to make more adequate pro- 
vision for special services required for the 
education of physically handicapped chil- 
dren of school age, and for other other pur- 
poses, May 16, 17 and 18, 1950. Washington, 
D. C. Govt. Print. Off., 1950. 148 p. 

Title of Bill: Physically handicapped chil- 
drens education act of 1950. 

This document contains the statements of 
persons who spoke before the subcommittee 
in the consideration of the bill sponsored 
by the National Society for Crippled Chil- 
dren and Adults. Many of the presenta- 
tions given are valuable in that they offer 
basic data on the educational needs of ex- 
ceptional children in the United States. 

For a copy of this publication write to 
Senator Lister Hill, US Senate, Washington 
m=, DB: C. 


US Feperat Security AGENCY. Inter- 


departmental Committee on Children and 
Youth. Programs of the federal govern- 
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ment affecting children and youth. Washing- 
ton, Govt. Print. Off. 1951. 1926 p. 

“Prepared by the Interdepartmental Com- 
mittee on Children and Youth, with members 
from 10 major departments ‘and agencies, 
this reference book tells the story of 
how Federal programs developed; gives brief 
summaries of what the agencies are doing 
for the health, welfare, education, recreation, 
employment, protection, and housing of chil- 
dren and young people; and describes United 
States co’ eration in programs for children 
of other «-_ untries.” 

Available from the US Superintendent 
of Documents, Washington 25, D. C. at 55c 
a copy. 


Watton, Mitprep H. “When the child is in 
the hospital, his educational needs are the 
same as those of other children.” NEA J. 
Oct. 1951. 40:7:454-455. 

The University of Michigan Hospital School 
and its constructive program of education 
for hospitalized children are briefly described. 


€ 
HELPING PARENTS ACCEPT 


(Continued from page 132) 
to the limits of their abilities. 
need help in accepting their gifted 
child, in recognizing his peculiar prob- 
lems of adjustment, and in understand- 
ing the methods by which he can be 
helped to achieve his high promise. 


Parents 


MAKE YOUR OWN PARTNERSHIP WITH 
PARENTS EFFECTIVE 


If you are a teacher of exceptional 
children, one of your primary jobs is 
to improve your own technics of work- 
ing with parents. This may involve 
a study of ways of improving the 
individual parent-teacher conference, 
or it may involve a study of group 
dynamics, so that group meetings of 
the parents may yield the dividends 
they should. In any event it is well 
to realize that your help in assisting 
the parents of your pupils to accept 
their youngsters emotionally may well 
bring returns a hundredfold, in the 
development of the boys and girls with 
whom you work from day to day. 
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